JUVENILE RUNAWAY REPORT

Reporting Person Date Time OCA
Address Home Phone Work Phone
Name DOB DOE SOC

(last, first, middle)

POB SEX RAC HGT WGT EYE HAIR SKN SMT
Vehicle Info: LIC LIS LIY LIT VIN
(if applicable)
VYR VMA VMO VST VCO
Where last seen Date Time

Last seen wearing

Possibly headed for

Misc info

STATEMENT OF REPORTING PERSON: |, the undersigned, hereby declare this to be a true and correct report. | am the legal
guardian or person who has legal custody of the runaway juvenile. | understand that | may be charged with violation of RCM 94-7-206,
“False Reports to Law Enforcement Authorities” by filing a false report. | also understand that a juvenile report will be submitted to the
Juvenile Authorities for information and/or action on the runaway. | will provide transportation for the runaway when apprehended.

(signature) (date) (time)
(sheriff's representative) (Please attach a recent photograph, with name on back)
[for official use only]
APB Radio: Date Time By Cancelled: Date Time By

Teletype: (attach) sent to

Date Time By Cancelled: Date Time By
CJIN/NCIC: Date By Cancelled: Date Time By
Apprehended: Date Location Agency

**Explanation of abbreviations***

OCA: case number (filled out by FCSO) LIY: license year

DOE: date of emancipation (18‘h birthday) LIT: license plate type (ie: personalized, collegiate, etc.)
POB: place of birth (state) VYR: vehicle year

SKN: skin tone (ie: fair, dark, etc.) VMA: vehicle make

SMT: scars, marks, tattoos VST: vehicle style (ie: 2dr, 4dr, etc.)

LIS: license state VCO: vehicle color



